Chief complaint: This 61-year-old female presented with renal cell carcinoma metastatic to the lungs.
January 2002: Patient underwent a right radical nephrectomy and open cholecystectomy. Pathology revealed an 8 × 6 × 5.5-cm renal cell carcinoma, clear cell type, with sarcomatous component. There was no renal vein involvement. Margins were negative. Gallbladder revealed cholecystitis.
Patient was followed up with chest X rays and CT scans of the abdomen and pelvis. These tests were normal in May 2002 and August 2002.
November 2002: A chest X ray revealed a 12-mm nodular opacity in the left upper lobe questionable for metastases. CT of the abdomen and pelvis was negative for metastases. CT of the chest confirmed metastatic lesions in the lung, with the largest lesion in the left upper lobe measuring 2.2 × 1 cm. There was new periaortic adenopathy and a second nodule in the left lower lobe measuring 1.2 × 0.8 cm. There was a right upper lobe nodule measuring 7 mm.
November 2002: Patient underwent a biopsy of the left pulmonary nodule, which was positive for metastatic disease. Patient was recommended either continued observation, interferon and interleukin, or phase I trial with a vascular endothelial growth factor inhibitor. January 2003: Patient had a second opinion at the Mayo Clinic, which confirmed the diagnosis of renal cell carcinoma.
April 2003: Patient presented at the Block Center for Integrative Cancer Care. Repeat CT scan of the chest showed progression with numerous pulmonary nodules along with compression and encasement of the left upper lobe bronchus and impingement on the adjacent left pulmonary artery. CT of the abdomen showed a 2.9 × 2.2-cm adrenal mass consistent with metastasis. CT of the pelvis was unremarkable.
Past medical history: Significant for hypertension noted in January 2002, which patient states has been pretty well controlled without medication. She also has a history of nephrolithiasis in August 2001.
Past surgical histor y: Right nephrectomy and cholecystectomy in January 2002. She has never had a colonoscopy or sigmoidoscopy.
Gynecological history: Menarche at age 13. Last period August 2001 at the age of 60. She is a gravida 2 para 2. She has never been on hormone replacement therapy or oral contraceptive pills. Her last Pap smear was in 2001 and within normal limits. She has never had a mammogram.
Family history: Father died at 78 from a myocardial infarction. Mother died at 85 from some type of gastrointestinal cancer. Brother died at 47 from lung cancer. He was diagnosed at the age of 47 and was an avid tobacco user. Sister is 52, alive and well. A second brother is 49, alive and well. Patient has 2 healthy children ages 36 and 34.
Social history: Patient is married. She takes care of her 92-year-old mother-in-law and 13-year-old granddaughter. She has a history of smoking for approximately 2 years in 1980. No alcohol or drug use.
Allergies: No known drug allergies.
Medications: She is not on any medications but is taking coenzyme Q10, vitamin E, selenium, and β-carotene.
Review of Systems
General: Patient has lost 20 to 25 pounds since December when she and her husband switched to a vegetarian diet. She is currently losing weight. She describes a good appetite. She complains of sleep maintenance and onset insomnia secondary to her anxiety from the progression on her recent CT scans.
Cardiorespiratory: No shortness of breath or chest pain. No cough, hemoptysis, or wheeze.
Gastrointestinal: No abdominal pain, nausea, or vomiting. No diarrhea or constipation. No hematochezia or melena.
Genitourinary: No urinary complaints.
Musculoskeletal: Patient complains of pain in the left scapula. She states that 1 month ago, she fell over while putting on her boots and since then has had this pain. There is deformity on the left shoulder, and the pain seems to be progressing in the past 2 weeks. She has full range of motion and no pain with range of motion.
Neurological: No headaches or dizziness.
Hematologic: No easy bruising or bleeding.
Gynecological: No abnormal vaginal bleeding.
Psychiatric: Significant for anxiety.
Physical Examination
This is a very pleasant yet unfortunate 61-year-old female, alert and oriented ×3 in no acute distress. Heart: Regular rate and rhythm, S1 and S2.
Breasts: Large in size. No masses, nipple inversion, or nipple discharge.
Abdomen: Soft and nontender. She has a scar on the right upper quadrant. No tenderness or hepatomegaly.
Musculoskeletal: Patient ambulates without assistance. She has 2 prominent nodules in the left lateral shoulder that are nontender to palpation. She has full range of motion, and she does not have any pain with active or passive range of motion with or without resistance.
Neurologic: No focal deficits. Karnofsky performance status is 90%
Exercise history: The patient does exercise occasionally but reports that in the past, her exercise activities have included bicycling and walking. Patient is also an active gardener and particularly enjoys cultivating wildflowers. She and her husband have enjoyed doing some traveling in the eastern United States in the past several years.
Dietary history: This patient was born in an Eastern
Bloc country during the communist era but has always eaten an American type of diet. She currently eats 3 meals per day, and 95% of meals are eaten at home, using gas for cooking. She describes her appetite as fair to good. She sometimes craves sweets. She denies any food intolerance.
Environmental exposures: Questionable exposure to some toxic fumes back in her homeland during the communist regime. Also, questionable exposure to asbestos.
Musculoskeletal issues:
Reports occasional twinges of back pain. She was evaluated by her primary care physician who mentioned that the diagnosis was osteoarthritis involving the lumbosacral region.
Life patterns: Patient lived in the communist bloc as a child until the early adult years, and approximately 15 years ago escaped by crossing the border. Her husband apparently immigrated to the United States a few years ahead of her. The patient describes herself as warm, affectionate, trusting, and self-reliant, but she needs to be around people. She loves taking care of her grandchildren. In general, her relationships with people are very good to excellent. She would like to be more spiritual. Activities for relaxation include reading, walking, bicycling, gardening, and being with grandchildren. She also plays the flute for recreation and enjoys playing with some small local musical groups. She currently lives in northern Michigan and travels to the Block Center for consultations.
Sleep patterns:
The patient sleeps about 7 to 8 hours per night. She normally reads before bedtime and is asleep by 10:30 to 11:00 PM. Sleep quality is fair. She reports awakening refreshed. Waking state is good to excellent, but she has a lot of household chores.
Recent stressful life events:
Recent diagnosis of cancer and the fact that this has relapsed.
Life priorities in order of importance: Association and relationships, including family and friends; vitality and performance; longevity; solace; appearance; security and safety; recognition and acknowledgement of work; libido. 
Medical Oncology
Despite significant advances in the understanding of renal cell carcinoma (RCC), the management of this malignancy remains a therapeutic challenge. Malignant tumors of the kidney and renal pelvis constitute 2% to 3% of all new cancer cases in the United States. The median age of diagnosis is 66 years, with highest incidence in the seventh decade. The incidence of RCC is much higher in developed countries, which may be reflective of environmental factors and the widespread use of noninvasive abdominal imaging modalities (eg, MRI, CT scanning, or ultrasound) that detect incidental, asymptomatic tumors. Despite increased detection of incidental tumors, 25% to 30% of patients with RCC have distant metastasis at presentation. Forty percent of patients, like the patient in this clinical scenario, who undergo surgical resection for a primary RCC eventually develop metastasis. Although the overall survival rate of RCC at 5 years is approximately 50%, those patients with metastatic disease have a median survival duration of only 7 to 11 months. However, the median survival is dependent on the prognostic group of the patient. 1 The 2-year survival with metastases within 1 year of nephrectomy for primary RCC is poor. RCC is a frequent cause of cancer mortality and is responsible for close to 12,000 deaths per year.
A number of studies have investigated environmental and genetic risk factors for the development of RCC. Cigarette smoking has been identified as the major risk factor. Obesity, hypertension, polycystic kidney disease, and high-protein diets have also been consistently associated with RCC. Other potential risk factors include renal transplantation, HIV, heavy metals such as cadmium and lead, chlorinated solvents, asbestos, and phenacetin analgesics. 2 The recognition of familial patterns of RCC has resulted in interest in the genetics of this malignancy. Molecular genetic studies involving many RCC cases have shown a chromosome 3 abnormality (deletions, translocations, and rearrangements). The loss of the segment of the short arm of chromosome 3 (3p) is the most consistent finding in clear cell carcinomas. Studies performed on von Hippel-Lindau disease, the form of RCC associated with an inherited cancer syndrome, further determined that the von Hippel-Lindau gene maps to the distal region of chromosome 3p. The product(s) of the VHL gene may have important regulatory roles at the cellular level and have been linked to loss of suppression of the vascular endothelial growth factor (VEGF), which may lead to tumor angiogenesis. 3 Both sporadic and VHL-associated RCC are highly vascular tumors. Sporadic cases of clear cell RCC have also been associated with mutations in the VHL gene.
RCC arises from the proximal renal tubular epithelium typically in the renal cortex and can extend into medullary structures, the renal vein, and even the inferior vena cava. The most common presentation is a solitary renal mass (although bilateral renal tumors occur). RCC can present with the classic triad of hematuria, flank pain, and palpable mass, although these symptoms can present in any course of the disease process, as in our patient. Among patients with metastasis, the lungs, lymph nodes, soft tissue, bone,
